A caseofobsessionaldisorder is describedin which a combination of tranylcypromine and thought stopping was effective in markedly reducing obsessional ruipinations. Thought stopping appearsto have had a major role in preventing relapseon withdrawal of the tranylcypromine. Isberg (1981) and Jemke (1981) 
was effective in markedly reducing obsessional ruipinations. Thought stopping appearsto have had a major role in preventing relapseon withdrawal of the tranylcypromine. Isberg (1981) and Jemke (1981) have reviewed the literature regarding the response of obsessivecompulsive disorders to monoamine oxidase inhibitors, the results of such treatment may be quite dramatic but there is a tendency to report positive results and not to report treatment failures.
This account is a report of an interaction between two treatment modalitiesâ€"tranylcypromine and thought stopping in obsessional disorder. Thought stopping is a behavioural technique which has been used in attempts to control or eliminate obsessional ruminations, and Beech and Vaughan (1979) have reviewed the outcome; they considerthat the evidence for its effectiveness is inconclusive since there have been few controlled trials. Moreover there is no standard technique; different authors have described the use of loud shouting, visual imagery or the snapping of a rubber band on the wrist as ways of interrupting obsessionalruminations.
The Case
Mr A., a 48-year-old married man with two adult children, was referred for behavioural treatment of a ruminative state after an in-patient stay in another psychiatric unit, where he was admittedon accountof depressionand a suicidal attempt. He hadbeentreated with tranylcypromine 10mg t.i.d. and respondedwell in terms of his mood but his ruminative thoughts continued. The obsessionaldisorder began when he was twenty. He began to have repetitive worries and thoughts about masturbation which were accompanied by washing rituals and which waxed and waned through the years; over the last five or six years they had changedin characterand recently the intrusive ego alien thoughts had become masochistic fantasies and would follow one of four definite patterns. He had become immobilized by thedisorder since he had togo through the mental sequenceto completion on each occasion that it began. The disorderhadled to threat of dismissal from his managerial post where he had been regarded asa conscientiousworker.
At the time of referral he was no longer depressed but baselinerecording of the frequency of his rumina tive thoughts revealed that they occupied approxi mately twelve hours a day (see Figure) ; he was still taking tranylcypromine 10 mg t.i.d. After a week's baseline recording the procedure of thought stopping by means of a rubber band was explained to him. He was askedto wear a rubber band day and night on his left wrist and was instructed to stretch the band and release it at the onset of a ruminative thought and to continue to punish the presence of the thoughts in this way until they ceased.The frequency of masochistic thoughts diminished very rapidly after the onset of this treatment programme (seeFigure). After four weeks the thoughts were occupying about an hour a day and occurred mainly when he was in bed before going to sleep; he was no longer depressed and had been able to start working again. At this time it was decided to reduce the tranylcypromme while continuing the thought stopping. The dosewas decreasedby 10mg a day but was followed by an immediate and marked increase in the thought frequency and duration and the reinstitution of tranylcypromine 30 mg daily led to a rapid decrease in the obsessional thoughts. After another week the dose of tranylcypromine was again reduced to 10 mgs b.i.d. and, there was again an increase in the obsessional thought frequency; the dosage of tranylcypromine was again adjusted up wards with rapid benefit.
It was clear that the frequency of ruminating was related to the dose of medication. At this point he agreed that he would continue with the thought stopping eventhough he could expectanincreasein his rumination frequency as his medication was de creased.His medication wasdecreasedby 10mg daily eachweek for three weeksuntil he wasagaintaking no medication. With each decreasehe experienced re newed ruminative thoughts and on stopping medica tion the average time spent in ruminating was six hours a day. He persisted with the thought stopping proce dure and within a week the ruminations had decreased to about one hour daily. After a month the thought stopping procedure was faded. He was first asked just to touch the rubber band on his wrist, instead of pulling it, and think of the word â€oe¿ stopâ€•. When this did not cause a rise in the thought frequency he was asked to take the band off, carry it with him and to touch his wrist if the thoughts occurred. Finally he was in structed to interrupt the thoughts solely by thinking â€oe¿ stopâ€•. At six month follow-up all medication had been stopped and he was ruminating less than an hour a day. The cognitive procedure was sufficient to interrupt the thoughts which again occurred mainly as he was falling asleep. He was not depressed and was working productively in a full time capacity.
A number of classes of medication have been found to be effective in some cases of obsessive compulsive disorder. Insell and Murphy (1982) have reviewed the effectiveness of tricyclic antidepressants and MAOIs.
It is not certain whether antidepressants are effective in reducing obsessional symptomatology mainly in the presence of depression or whether they have a direct effect on the obsessional symptoms. In the present case the patient's depression lifted with the use of tranylcypromine but his obsessional ruminations per sisted for three months before thought stopping was introduced. It appears that the thought stopping had an effect in markedly reducing his obsessional thoughts over the long term. The reduction of tranylcypromine caused a relapse in the obsessional thinking which was controlled by the thought stopping. In Jenikes (1981) report one patient relapsed after stopping tranlycypromine and the other patient continued for sixteen months on 10 mg tranylcypromine daily. Isberg's (1981) patient continued to take phenelzine for at least a year. Another patient (Rihmer etal, 1982) continued to take nialimide with good effect for at least two months. In a previous case that colleagues and I reported (Jam etal, 1970 ) the patient was continued on phenelzine foroverfourmonths withmarked benefit.
There are very few reports of the effect of stopping effective anti-obsessional pharmacotherapy and so it is not possible to predict the likelihood of relapse. In this single case thought stopping appears to have prevented relapse as the medication was withdrawn. Researchers will have to observe patients for varying lengths of time on medication to determine the optimal length of treatment with MAOIs or tricyclic antidepressants.
